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Drycleaner Field Inspection Form 
Drycleaning Restoration Trust Fund 
Bureau of Land and Waste Management 
2600 Bull Street, Columbia, SC 29201-1708 

 
 

 

 
South Carolina Department of Health 

and Environmental Control 

 (See Instructions on Page 4) 
 
A. General Information 

 
 

 
Type or Print All Entries 1. Inspection Date: 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

     2. Drycleaning Facility    4. Certified Contractor  
 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

     3. Address    5. Certified Contractor Contact    

 
B. Site Sketch 

 
 

 
 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
C. Contractor Signature: 

 
I hereby certify this field inspection was conducted in accordance with South Carolina 
Regulation R61-33, Drycleaning Facility Restoration, Section 44. 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 Signature of Key Person         Date 
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D. Probable Release Points: In the spaces provided below, list the Probable Release Points attributable to the Drycleaning 
Facility and details pertaining to each location.  Use as many spaces as necessary (Attach additional pages if necessary).  Show 
all locations clearly on the site sketch. 
 
 Probable Release Point 1 
Location: _______________________________________ 
                          � Onsite          � Offsite 
Surface Medium:  � Soil   � Asphalt  � Concrete 
                             � Other________________________    
                                    
Probable Source of Contamination:___________________ 
_______________________________________________
_______________________________________________ 
 

 
 Probable Release Point 2 
Location: _______________________________________ 
                          � Onsite          � Offsite 
Surface Medium:  � Soil   � Asphalt  � Concrete 
                             � Other________________________       
                                 
Probable Source of Contamination:_____________________ 
_________________________________________________ 
_________________________________________________ 
  

 Probable Release Point 3 
Location: _______________________________________ 
                          � Onsite          � Offsite 
Surface Medium:  � Soil   � Asphalt  � Concrete 
                             � Other________________________    
                                    
Probable Source of Contamination:___________________ 
_______________________________________________
_______________________________________________ 
 

 
 Probable Release Point 4 
Location: _______________________________________ 
                          � Onsite          � Offsite 
Surface Medium:  � Soil   � Asphalt  � Concrete 
                             � Other________________________       
                                 
Probable Source of Contamination:_____________________ 
_________________________________________________
_________________________________________________ 

 
 Probable Release Point 5 
Location: _______________________________________ 
                          � Onsite          � Offsite 
Surface Medium:  � Soil   � Asphalt  � Concrete 
                             � Other________________________    
                                    
Probable Source of Contamination:___________________ 
_______________________________________________ 
_______________________________________________ 
 

 
 Probable Release Point 6 
Location: _______________________________________ 
                          � Onsite          � Offsite 
Surface Medium:  � Soil   � Asphalt  � Concrete 
                             � Other________________________       
                                 
Probable Source of Contamination:_____________________ 
_________________________________________________
_________________________________________________ 
 

 
E. Screening Method Information 
 
Screening Method used: � Color-Tec       � Photo-Ionization Detector 
                                 � Flame Ionization Detector 
                                 � Other (Requires SCDHEC Approval) 

 
Make:____________________     Model:________________________ 
 
Field Calibrated By: ______________________ Date:______________ 
                                        Signature 

 
F. Location Selection 
 
1a.  Location Screened for Evidence of Contamination: 
 
2a.  Screening Results:      � Positive                     � Negative 

           Go to Part G below              Screen next location  

 
3a.  Depth Screened: ____________________ 

 
1b.  Location Screened for Evidence of Contamination: 
 
2b.  Screening Results:    � Positive                         � Negative 

       Go to Part G below                  Screen next location  

 
3b.  Depth Screened: ____________________ 
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1c.  Location Screened for Evidence of Contamination: 
 
2c.  Screening Results:    � Positive                         � Negative 

        Go to Part G below                  Screen next location  

 
3c.  Depth Screened: ____________________ 

 
1d.  Location Screened for Evidence of Contamination: 
 
2d.  Screening Results:    � Positive                      � Negative 

      Go to Part G below                  Screen next location  

 
3d.  Depth Screened: ____________________ 

 
1e.  Location Screened for Evidence of Contamination: 
 
2e.  Screening Results:    � Positive                         � Negative 

        Go to Part G below                  Screen next location  

 
3e.  Depth Screened: ____________________ 

 
1f.  Location Screened for Evidence of Contamination: 
 
2f.  Screening Results:     � Positive                        � Negative 

         Go to Part G below                 Screen next location  

 
3f.  Depth Screened: ____________________ 

 
G. Sample Collection and Analysis 
 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

1. Sample Location   2.  Name of Person Collecting Sample 
 
3.   Sample Description [include depth of sample, soil type, distance (in feet) relative to two permanent structures, and any pertinent information]: 
 
 
 
 
 
 
 
 

5.  Laboratory Used: ______________________________

6.Certified Lab I.D. Number: _______________________
 
7.  Date Sample Shipped: __________________________

 
4.  Solvent(s) Used by Drycleaner (Lab Method to be used):  
 
    � Perchloroethylene (Use EPA SW 846 Method 8260)  
    � Stoddard (Use EPA SW 846 Method 8260 and 8270) 
    � Unknown (Use EPA SW 846 Method 8260 and 8270) 
 

  
8.  In the space provided, itemize and explain extra costs associated with screening and/or sample collection: 
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 Instructions for the Field Inspection Form 
Purpose 

The purpose of this form is to document field activities performed by an environmental contractor during the Initial Assessment.  The 
information entered in this form should justify the collection of one soil sample using available information and best professional 
judgement. 

 
Explanation and Definitions 
 
A.  General Information 
1. Inspection Date:  Enter the date on which work is conducted at the Drycleaning Facility. 
2. Drycleaning Facility: Enter the name of the Drycleaning Facility where field work is conducted. 
3. Address: Enter the street address (or physical location) of the Drycleaning Facility. 
4. Certified Contractor: Enter the name of the environmental firm contracted to conduct field work. 
5. Certified Contractor Contact: Enter the name of the employee conducting field activities. 
 
B.  Site Sketch 

In the space provided, sketch a map of the Drycleaning Facility and the immediate surrounding area including features such as: 
buildings and other permanent structures, probable release points, adjacent roads, adjoining properties and any other relevant 
features.  Sketch does not need to be to scale.  Indicate which direction is approximately North. 

 
C.  Contractor Signature - Self explanatory. 

 
D.  Probable Release Points 
1 - 6: In the spaces provided, list the Probable Release Points attributable to the Drycleaning facility and details pertaining to each location. 

 Include a location name that is unique to and descriptive of the location to which it corresponds.  Check whether the location is 
onsite or offsite and identify the surface medium.  Concisely identify the probable source that may have contributed to contamination 
at the particular location.  Use as many spaces as necessary (attach additional pages as needed).  Show all locations in the site sketch. 

 
E.  Screening Method Information 

Indicate whether a Photo-Ionization Detector (PID), Flame Ionization Detector (FID), or other field screening method is used.  If a 
screening instrument other than a PID or FID is specified, written approval from the Department must be obtained prior to field 
activities.  Enter the make and model of the screening equipment and enter the calibration information. 

 
F.  Location Selection 
1. (a-f) Select the location screened for evidence of contamination.  The screening order should be determined using best professional 

judgement while considering factors such as the likelihood of detecting contamination and the economic efficiency of obtaining a 
sample in that particular location. 

2. (a-f) Indicate whether the field screening results indicate evidence of contamination.  Proceed to either the next screening location or 
section G, as directed. 

3. (a-f) Depth at which field monitoring equipment suggests evidence of contamination.  If no contamination was indicated, enter the total 
depth attempted at the particular location.  Record all measurements in feet below ground surface. 

 
G.  Sample Collection and Analysis 
1. Identify the sample location selected in section F. 
2. Self explanatory. 
3. Self explanatory. 
4. Select the appropriate item and the corresponding laboratory method. 
5. Self explanatory. 
6. Self explanatory. 
7. Self explanatory. 
8. Itemize and explain all extra costs incurred during the completion of site activities.  Use additional sheets if necessary. 
 
Office Mechanics and Filing The contractor must present a copy of this form to the applicant along with copies of all logbooks, chain-of-
custody forms, and analytical results.  The Applicant is responsible for attaching the above materials to the Drycleaner Eligibility Application 
(DHEC3469). 




